PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

09/01/2014 09/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial FAAAAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE falakaiaieied
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit Or th r-u SAMPLE K*hkkkkk *hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falaleieiaiod falaleieiaiod FAAAAK FAAAAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE sk
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

10/01/2014 10/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial FAAAAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE falakaiaieied
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit Or th r-u SAMPLE K*hkkkkk *hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falaleieiaiod falaleieiaiod FAAAAK FAAAAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE sk
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841
FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP
LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ID0027944

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

ATTN: KATHLEEN DOYLE, CHAIRPERSON

DMR Mailing ZI
MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

P CODE:

83841

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 16.6 Weekly GRAB
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk .41 .41 Monthly GRAB
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7.3 FkkkKk 7.3 Weekly GRAB
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .96 .96 falakaiaieied 7 7 Monthly GRAB
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 16500 16500 FAFAK FHAK FHAK FHAK Daily ESTIMA
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE 0 0 Frdkxk 0 0 Weekly GRAB
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

12/01/2014 12/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial FAAAAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE falakaiaieied
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit Or th r-u SAMPLE K*hkkkkk *hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falaleieiaiod falaleieiaiod FAAAAK FAAAAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE sk
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 83841
NAME: LACLEDE WATER DISTRICT 1D0027944 002-A MINOR
ADDRESS: PO BOX 222 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)

LACLEDE, ID 83841
FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP MONITORING PERIOD
LOCATI oN- 486 RILEY CREEK PARK DRI\'/E MM/DD/YYYY MM/DD/YYYY External Outfall
' LACLEDE. ID 83841 12/01/2014 12/31/2014 No Discharge|:|
ATTN: KATHLEEN DOYLE, CHAIRPERSON
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Aluminum, total recoverable SAMPLE Fkkkkk Kk kkkk *kkkhk Fkkkkk Fkkkkk
MEASUREMENT
01104 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req Mon ug/L Annual GRAB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED I AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE ANNUAL SAMPLE MAY BE COLLECTED ANYTIME DURING THE YEAR, BUT MUST BE REPORTED ON THE DECEMBER DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

01/01/2015 01/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial FAAAAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE falakaiaieied
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit Or th r-u SAMPLE K*hkkkkk *hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falaleieiaiod falaleieiaiod FAAAAK FAAAAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE sk
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841
FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP
LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ID0027944

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2015

02/28/2015

ATTN: KATHLEEN DOYLE, CHAIRPERSON

DMR Mailing ZI
MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

P CODE:

83841

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 4.4 Weekly GRAB
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk .66 .66 Monthly GRAB
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7 FkkkKk 77 Weekly GRAB
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 1.4 1.4 falakaiaieied 17 17 Monthly GRAB
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 12010 12010 FAFAK FHAK FHAK FHAK Daily ESTIMA
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .01 .01 FrAFAK .06 .06 Weekly GRAB
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

03/01/2015 03/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 11.4
centigrade MEASUREMENT
0001010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK Reg. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk 23 23
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE KokkkKk KokkkKk *kkkkk 7.3 KokkkKk 7.8
MEASUREMENT
0040010 PERMIT Kkkkkk KokkkKK Kkkkkk 6.5 KokkkKK 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .78 .78 falakaiaieied 7 7
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 13361 13361 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .004 .004 FrAFAK .04 .04
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2015 04/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 12.8
centigrade MEASUREMENT
0001010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK Reg. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk 14 14
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE KokkkKk KokkkKk *kkkkk 7.4 KokkkKk 77
MEASUREMENT
0040010 PERMIT Kkkkkk KokkkKK Kkkkkk 6.5 KokkkKK 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 2 2 falakaiaieied 3 3
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 16700 16700 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .001 .001 FrAFAK .012 .012
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841
FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP
LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ID0027944

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2015

05/31/2015

ATTN: KATHLEEN DOYLE, CHAIRPERSON

DMR Mailing ZI
MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

P CODE:

83841

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 18.5 Weekly GRAB
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk .14 .14 Monthly GRAB
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 75 FkkkKk 7.6 Weekly GRAB
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 2 2 falakaiaieied 3 3 Monthly GRAB
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 19006 19006 FAFAK FHAK FHAK FHAK Daily ESTIMA
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .001 .001 FrAFAK .023 .03 Weekly GRAB
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

06/01/2015 06/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk 23.2
centigrade MEASUREMENT
0001010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk 16 16
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7.3 FkkkKk 7.4
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .03 .03 falakaiaieied 2 2
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 18584 38000 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .001 .003 FAARAK .01 .02
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

07/01/2015 07/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 24.6
centigrade MEASUREMENT
0001010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK Reg. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk 1 12
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE KokkkKk KokkkKk *kkkkk 7.3 KokkkKk 7.4
MEASUREMENT
0040010 PERMIT Kkkkkk KokkkKK Kkkkkk 6.5 KokkkKK 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 2.7 2.7 falakaiaieied 4 4
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 20835 22900 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .0008 .001 FrAFAK .005 .01
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

08/01/2015 08/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 24.2
centigrade MEASUREMENT
0001010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK Reg. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk 09 11
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE KokkkKk KokkkKk *kkkkk 7.4 KokkkKk 75
MEASUREMENT
0040010 PERMIT Kkkkkk KokkkKK Kkkkkk 6.5 KokkkKK 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .76 1.7 falakaiaieied 4 4
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 23745 53000 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .002 .016 FrAFAK .012 .04
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

09/01/2015 09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 16.9
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk .05 .06
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 75 FkkkKk 7.6
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .65 .65 falakaiaieied 6 6
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 13442 14300 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .0008 .003 FRFAXK .008 .03
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

LACLEDE WATER DISTRICT
ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0027944 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

10/01/2015 10/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83841

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 16
centigrade MEASUREMENT
0001010 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK Reg. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE FkkkKk FkKkKk *kkkKk FkkkKk 04 06
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE KokkkKk KokkkKk *kkkkk 75 KokkkKk 75
MEASUREMENT
0040010 PERMIT Kkkkkk KokkkKK Kkkkkk 6.5 KokkkKK 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 4 46 KKk K 4 4
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 12716 14500 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .0002 .001 FrAFAK .002 .01
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  LACLEDE WATER DISTRICT

ADDRESS: PO BOX 222
LACLEDE, ID 83841

FACILITY: LACLEDE WATER DISTRICT - LACLEDE WTP

LOCATION: 486 RILEY CREEK PARK DRIVE
LACLEDE, ID 83841

ATTN: KATHLEEN DOYLE, CHAIRPERSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ID0027944

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2015

11/30/2015

DMR Mailing ZI
MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

P CODE:

83841

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 12 deg C Weekly GRAB
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE FHAK FHAK folalaiaiaial FFAK .03 .06 NTU Monthly GRAB
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 75 FkkkKk 75 SuU Weekly GRAB
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .08 .16 Ib/d falakaiaieied 1 1 mg/L Monthly GRAB
MEASUREMENT
0053010 PERMIT 5 7.5 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 11900 26300 gal/d FAFAK FHAK FHAK FHAK Daily ESTIMA
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .0004 .001 Ib/d Frdkxk .005 .01 mg/L Weekly GRAB
MEASUREMENT
5006010 PERMIT .017 .017 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my A TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq M ] ke Wade
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Gene Cou rtney/ Chairman person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (208)290_1562 .2/08/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/10/2015 Page 1
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